Contptefi 



FROM-TUNG & ASSOCIATES 


12485404035 


T-701 P01/02 U-027 


PART B - FEE(S) TRANSMITTAL 


m, together wifh applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner Tor Parents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


appropriate. Ail further conespondencv; including the Patent, advance orders and notification of maintenance fees* will be mailed to the current corr«D(nxlence address as 
mdicaied unless corrected below or directed otherwise in Block J, by (a) specifying a new correspondence ad" 


INSTRUCTIONS: This form should he used for transmitting the ISSUE FEK and PUBLICATION FEE (if required >. Blocks I through 5 should he completed where 

Al ' — • '• 1 * n J J . ^ cc foes will be mailed ui tlje current correspondence address as 

i address; and/or |h) indicating a Rep rate "FEE ADDRESS" lor 

Note: A certificate oJ' mailing can only he used for domasuc mailings of the 
Fccfs) Transmittal. This CoroficalO caimot be used for any other accoiiipanymg 

Kapers. Each additional j\aper. such as an assignment or formal drawing, must 
uvc its own certificate of mailing or transmission. 


maintenance lev notification 5. 


750t) 

TUNG & ASSOCIATES 
Suite 120 

838 W. Long Lake Road 


1 hereby £ 
Slate 
addo 


to 


remitted to the 


Certificate of Mailing or Transmission 
that this Fee(S) Transmittal is being deposit^! with die United 
vice with sufficient postage for first class mail in an envelope 
^" " Stop ISSUE FES address above, or Ivin* facsimile 
" o7I) 273-2SS5. on the date indicated htslow. 


Bloomficld Hills, MI 48302 


f Randy W. Tm/g 

(lX>"iur> WW) 







10/27/2006 


APJ'I /I K V\ T)( ) N' N<J. j FKJi«(j1>AT£ j 

FIRST NAr^lID INVENTOR | AT70RNR% OOCKt^NO. | 

CONFIRMATION NO. j 


MI/SI 5.496 03/31/20(14 Min Chili fluiu 

TITLE OF INVENTION; FLEXIBLE MULTI-CHIP* MODULE AND METHOD OF MAKING THE SAME 


68.700-016 


1166 


APPLtM. TYl^E 


SMALL ENTITY" 


ISSUE FEE Out 


nonprovi>iortal 


PimuCATJOK FEE DUE I'RRV.PAII> ISSUE FBh TOTAL FEfc(S> Dtl£ 


DATE DUE 


YES 


S300 


SO 


RlOOO 


10/37/2006 


EXAMINER. 


ART UN'JT 


CLASS-SUBCLASS 


DOTY . HEATHER ANNE 


2SJ3 


2^7-723000 


l . Cliaiwe n fc(vrre«p otulcncc address or indication of 'Tee Address" {37 

□ Change «r correspondence address (Or CliflJifie of Correspondence 
Address Torni I ►TO/SB/ 1 22) attached. 

"F** Address" indication (or "Fee Address" Indication form 
J TO/SB/47: Rev 03-02 or more recent) attached. Use of a Customer 
Number in required* 


I Tung & Assoc iates 


2. For printing On the patent front page, list 

( 1 ) the names of tip to 3 registered patent attorneys - 

oragenvOICftlwmaiivoly, ie/S7/ESeb ESH §8822818 18S154% 

<2) the name <if a single firm < having as a member a 


printed. 


783. up 


3. ASSIGNEE NAME AND RESIDENCE IMTA TO BE PRINTED ON THH PATENT (prim or type) 

PLEASE NOTE: Unless an assignee U identified below, no assignee data will appear on the patent. If *n assignee is identified beJow. the document haa been filed for 
recordation as set lorth in 37 CF K 3.11. Completion of this form is NOT a substitute for lliing an assignment. 

(A) NAME 01- ASSIGNEE 


Apt os Corp 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Milpitas, CA 


Please check the app ropriate assigns category or categories (wil : not h v printed ou the paten-.* : □ Individual SCXCorpOrati On or other private group entity Q Government 


4a. The following fce<s) ar tf submitted: 
Issue Kee 

X8 Publication Fee (No small entity discount permitted) 
Q Advance Order - fl of Copies 


4b. Payment of Kcc{s); (Picas* first reapply auv pioviouslv p»»d is^uc fee *hn\>li *>hOve) 

□ A check is enclosed. 

Payment by crctlit card. Form PTO-203S h attached. 

l_Jfl)c Director is herebv authorized to eliar»e the required foe<s). ftuy deficiency, or credit my 
overpayment, to Deposit Account Number w (enclose an extry copy of this 1oro», 


5. Cjisajr* in Entity Status (^flTSn^us indicated above) 

□ a. Applicant claims Sr/<ALI. RxtlTY sums. 5Jce 37 CFR 1 21. 


Oh. Applicant js no longer claiming SMALL ENTITY sums. See 37 CFR 1 .27<|>X2K 


N(JTE. Tl)e Issue Fee and ffubticulion FAc (if raquifed) vx-ili not heacoq>tcd fromanyono odier than the applicant; a registered attorney or agent: or the assignee or other party in 
interest a* shown hy the redords 01 the Uiijlcd States Paiem and Trftdumark QfJlcc. 


Auihori?x)d Signiuwe 


Date 


/0/Z7/06' 


Typed or printed namo . .RaQdy^wTlluiig. 


Registration No. 31 1 3 1 1 



Alexandria. Virginia 22313-J450. 

Under the Pai>erw 0f k Reducupn Accof 199S. no persons are required to respond to a collection ofinformat iort unless it displays a valid OMB control number. 
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